MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Z?_ﬂ_.}nmary Registration District No. 3__9__3_5.--__Regmrnt s Ne. --é_é._-______-

Ragu}_rohun Dumct No. ".n.__

~62-02'7667

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 a a. COUNTY Lafayette « saelMisgouris cownry Lafayette smision
Rev. 4/59 e B cuer {If ounside corporate limits, give TOWNSHIF only) Length of stay in 16 e a Inside Limits
Ly -
s TOWN Lex]_rlgton Two Yeard TOWN Lexin gt on Yol No O
1 !4— :9 ﬁ <, :‘Lg.épl;d_IAAA{\EogF {If NOT in hospital, give location} R Inside Limits d. :g)l[l)EREETSS (If cutside, give location) Reside on Farm
o = Nstution Lexington Memorla;l— Yes I No[J 1813 Franklin Yos [ NoTf]
gS5YZ | |a Hospital
3 Tz 3. gme OF oe)csnsso First Middle Last 4, DOA;I'E Month Day Year
ype or print
y FRANCIS J, COGNARD DEATH July 15 1962
4] 5. SEX 6. _COLOR OR RACE 7. Married I Never Married OO 8 JPf]5Pr BIRTH 9. AGE (laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 I\Ja~l e it e Widowed [J Divorced [ 2 5 887 74 Months | Tays Hours Min.
N — 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
vy n t life, tired) .
¢ = CORT ™ FIRER ‘6ot 'o'}/"gg_ Mining Angers, France U.S.A.
Q 13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
72 B
2 Frank Gogna rd e Minnie Seitz,
8 2, lw 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT . Address
< Yes, ks If yes, gj dates of servi . . .
201 |y (e g koo | e S s of i Mrs. Minnie Yognard Lexington, Mo
o [ 18. CAUSE OF DEATH (Enter only one cause per lina ¥ INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
2 |55 2 IMMEDIATE CAUSE ) Ao he coronary thrombosis sudden
! E 3
12 o é 5] C%qurlonl, if an},, DUE TO (b}
- rese 1o
__22_..:’— ;_:" % :vbc'ya g:}:‘::‘end(.,r
— 1] -
1320 [F e cavnelast, DUE TO {c)
% z PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the ferminal PART III. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
2 N First coronary 4 years previous. [T¥e [ O e | O tnknown
‘g é 19. ;\EQSFOAR‘,{:EO%SY 20a. ACCBENT SUI%DE HOMéCIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= U YES (1 NOR]
e <
g 5 g 20c. RlTSE?F :l:'ll:lr Month, Day, Year
w L p-m.
=
4 S 20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, offica bidg., etc.)
L¥J a NOT WHILE AT WORK [J .
o o — 7= =15=07¢
S o g é 21. 1 attended the deceased from / -L1+ O« ta. (=12 and last lawmalive on 7 3 15 [y 62
: ; =) Death occurred at. 9 ] OO Pe m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 5 22s. § TURE {Degree ortitle) D [ 22b.ﬁDDRE§5 M- . 22c. DATE SIGNED
o
= |3 - /%‘“ , M@ M,D. exington, Missouri 7.18.62
. g 23a. :gﬁl‘;ﬂvfhfthT;vO)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} {State)
! peci . ]
2 T Buri 7-18~62 Machpelah Gemetery Lexington, Missouri
s <« | 24 FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
ud - - - -
= @ Vaughn-Walker Lexmington, Mo |7=/7-£ 2

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

' f
Student Signed@ A/ Ur%———

Signature of Student Embalmer

-—
e s . . .. . Licensed Embalmer No. Lj / 9 2

' P. O. Addrew ,

sNote: The above MUST BE SIGNED BY* THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




